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RAILROAD COMMISSION OF TEXAS

Well Completion
Forms and Procedures

Jacque Teseny, Well Compliance



Class Synopsis

This class will focus on the forms that make up
both Gas and Oil completion packets. Itis
important that the information provided by the
operator is accurate in order to facilitate the
timely processing of the completion packet.
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(-1 (Gas Well Completion Report)

 Required by Statewide Rules 28 and 31

e The operator of a well shall file with the commission the
appropriate completion report within 90 days after
completion of the well or within 150 days after the date on
which the drilling operation is completed, whichever is earlier.
(SWR-16)

e The operator of a well shall file with the Commission an
amended completion report within 30 days of any physical
changes made to the well, such as any change in perforations,
or openhole or casing records. (SWR-16)
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Type or Print Only RAILROAD COMMISSION OF TEXAS Form G-1 Form G-1 [
(Online filing a be at 0il and Gas Division Rev. 0172014 = CASING RECORD
bitpiflwww. rre.state.tx.us) e e, | comgsimm |ttt gy [ ] oo | i || U2 v e[ epaccones
| [7.RRC Disirict No. Em b B, bocaliancnc: bonkitoucias g | et Dl
GAS WELL BACK PRESSURE TEST, COMPLETION OR RECOMPLETION REPORT, AND LOG  |*RRCGsiDRo -
1. Ficld Name (a5 pes RRC Records or Wildeat) 2 Lease Name 5. Well No. =
3. Operstor's Name (exsetly as shown on Form P-5, Organization Repoet) Iﬁu' Operator No, 10, Courty 4
4. Operator’s Address (inchude strect, city, stale, 11p code ) 11. Puspose of filing LINER RECORD
Cement Cement [Slurry Volume] Top of Top of Cement
Liner Size Hole Size Liner Top (1) | Liner B 0
[Sa. Location (section, block and survey) A. Producers Row il s i S| e Class | Amount (sacks) {eu. ft) Cement Determined by
[ ot pescreisl s
[ Reten =
[Sb. This weil is located miles ina direction from which is the nearest town in the county. 3 Reclam 2
| Ths el s locwned
(Wl LackderLonghode fisiman e deciel ploss soquindy:  [Laale/Longleade ype: = ity | TUBING RECORD Jao- PRODUCING/ANJEC TION/DISPOSAL INTERVAL
(explaen in remari -
125, Spud date T3 ¥ recompletion of rockias, give Tormer Tild (wilh reservow) & Gas 1D of OF Leass No. I mndtiple Does this well curreatly bave tubing ser? VES J ~No indicate top and botiom measured depths of completion micrvalls) or open hok:
st all reservou n this well) and Gas ID o0 Ol Lease No, . lnj Sire (in.) Depth Set (L) Packer DephType  [From To
[m] reclass (O Muluple completion Starage/Hrine Mining From To
120, Dute of furst production after nig feleased Vi Besisdle Gas IDor Oil Priar Service Type (oi, gas, [ttt compiction From To
Lease No. Well No. inpection/disposal, other) [ Rectass. ¥ rom Ta
[ Well record coly From To
14. Type(s) of ehectne of other log(s) run
ACID, FRACTURE, CEMENT SQUEEZE, CAST IRON BRIDGE PLUG, RETAINER. ETC.
EAEMEASUNE TS 4215 well equipped with a downhole |43 Production casing test pressure |+, Actual mavimum  [45. Has the hydeaslic fracturing Nuid
AT e e e e (e ‘_”M_lr;'h" - - - — 7o prodoction Gurmg Oves Oxo (PSIG) prior to hydraulic fracturing | pressure (PSIG) duning [disclosure beea reported 1o FracFocas
) Orifice mater Flangetaps ) Positive choke I Paot wbe 0 Oter st = performed? 11 yes, provide actuation pressure (PSIG)  |reatment bydraulic fracturing  |disclosure registry (SWR 29)?
[0 Mass flow meter ] Pipetsps [ Orifice vent meter I Cri (exphain in remarks) MCE O ves O no O ves O o
Run Ont. o Choke [24 br. CoefE. Ont. o] Static P or Dt Flow Temp. Gravay | Compress Volume Typs of petasion (Iastioasa acic, facym:, cement agrecas, Asmount and Kind of Material Used Depth Interval (i)
No. | Line Size|  Size(in) Choke (in.) Choke (in.) [} °F) (Fg) (Frad (MCF/day) cast iwon bridge plug, retmner, ete )
T From To
3 From To
3 From To
T
E--m"u eflowed for 48 bours? [ JV ao | FORM 1t depties of pricipal prelogical markers and fosma tios tops, bae biding, but mol limnicd 15, l permiticd dispoabiin)ctios farmatiom.
within 1/d-smile of the mellbore, preductive soes. moaer. 2ad corrmire formation flaid macy)
TELD DATA AND PRESSURE CAL o 1 formative Isstated
Depth (L) . o 3
18, Gravidy (dry gas) [19. Gravity (liquid hydrocarbon)[20. Gas-Liquad Hydso Ratso 21. Gravity (mixture) Avg. shui-n temp. [23. Botiom hole temp. Indicate if formation 15 4 permitted disposalfingection formation, in this well?
Principal Geological Markess and Formation Tops peoductive zone, potential flow zone, and/or a zone with (VESNO)
Deg. AP CFAb Guy= °F “Fi (Dipth) ™D MD corrasive formation Muids (G NO, explain in
Run | Time of Run Wellhead Press. | Wellhead Flow | Run [ Time of Run [Wellbead Press. | Wellhead Flow Temp. remarks)
N (Min.) Choke Size (in.) Py (PSIA) Temp. (°F) | Mo (Min.) Choke Size (in.) Py (PSIA) (*F)
[ T
| T
= 3
DATA ON WELL COMPLETION
23 Type of completion 25 Permit 1o Deill, Plug. DATE  PERMITNO,
Back or Decpen
O Newwell [ Deepening O side track O Ocher Rule 37 Exception DATE CASE NO. [47. Do the produciag intervaks of this well produce 1S with 45, Is the completion being down-hole commingled (SWR 10)
[ Re-erry [ Plugback ] Recompletion {explain in remarks) lconcentration in excess of 100 ppm (SWR 36)7 [ ves I ~o ] vEs [ ~o
26, Number of producing wells o this lease 10 this field (reservou) [27. Total number of scres inlease | Fud Injection DATE PERMIT NO.
including thas well Permit F- R ARKS:
ORG Waste Disposal DATE PERMIT NO/|
25 Dute of plug bock, Commenced Trded 29, Distance 10 nearest well in this |__Permit
deepening, recompletion, lease & reservoi ‘Other (explain) DATE PERMIT NO.

dniling of
l Flevation (DF

[31.Was directional survey made other (han inchnation (Form W-12)7
YES 0O ~o

32 Total Depth (1) 33 Plug Back Depth () T34, Fox new diill or re-entry, surface casing depth determined by:
VD T MD VD MD
| 3 GAU Groundwaser Protection  Depeh
Determination Date:
35. Rotation time within surface casing [36. 15 Cementing Affidasit (Form W-15)
(houss) attached? [ SWR 13 Exception Depth:
Oves CIxo

OPERATOR'S CERTIFICATION: | declare under penaltics prescribed in Sec. 91.143, Texas Natural Resources Code, that | am authorized to make
this report, that | prepared or supervised and directed this report, and that data and fiacts stated therein are true, correct, and complete, to the best of my
knowledge.

Tel:

Sigmature; Operstor s represeiative Title Area Code Number

Printed Name Date Email (mclude emad address galy i you aillmatively consend 1o

its public releasc)
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Gas Allowable Effective Date

 Allowable is set based on the date of receipt of all
required forms

e Will be backdated 15 days from when the last form
needed for an allowable was received in Austin.

e Completion date (packet data on G-1) is the date the
well is capable of producing by the opening of a valve
or flipping of a switch.
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(-5 (Gas Well Classification Report)

_RO. he) SSION OF TEXAS i -
BATLR, ’:ﬁ‘;m“z:sli;:ﬁm E A GAS WELL Form G-5
CLASSIFICATION REPORT
Tracking No.: 51178 T facsamde o
1. OPERATOR NAME (Fxacty s saowa cn fem 5 Orgasizssion Report) LRRCDISTRICTNO, | & 08 LEASENO OB
LINN OPERATING, INC. 10
2 MAILING ADDRESS S WELLNO, & AFINO.
ATTN DEBRA GORDON 3H 42- 483-33008
600 TRAVIS SUITE 5100
HOUSTON, TX 77002 7.COUNTY OF WELL SITE
WHEELER
& FIELD NAME (s o RRC Recordi) 9. LEASE NAME
ALLISON-BRITT (12350) MCMAHAN 22
10.LOCATION. (Section, Block #nd Surver) 11, PIPELINE CONNECTION OR USE OF GAS.
CAMP CSLLGE4LOT 22 A-24 ENBRIDGE PIPELINE (TX GATHERING) LP
PRODUCTION TEST AT RATE ELECTED BY OPERATOR ASTM DISTILLATION OF LIQUID SAMPLE. Distillation ses is
(dta on 4-boe ) for g3 wells ONLY if the prodcing gas-lqusd bydrocarbon
10 i bews than. 100,000 CF Aarrel
A Date of Test 102172011
B. Gas Volume 2701.0 (Mef) Daie Ligsnd Sample Obtamed 102272011
C.OlorCondomste Volume — @y Where Obaained: [ Je— O seoct rank
D, Water Volume 208.0 (Bbl) %% Over Temp. (deg. F) % Over Temp. (deg. F)
Intad
. GawLiquid Hydrocarbon Rano 20318 (Cambly Tompy —1072 @ 374
F. Flowing Tubing Pressare 625 o) w 1720 n 377.4
G. Choke Size ] (in) 0 224 0 4544
I g Pressure 1090.0 iy » 2281 % 5714
1. Shutein Wellhead Pressure b w 2483 9 8420
Tubing (ps)
w 2146 EndPoim 6679
1. Separstor Operating Pressure L2 ()
K Color of Stwock Tank Liquid Staw
L Gravity of Sepurtor Ligaid 468 %y Total Recovery — 952 @ eeem
M. Gravity of Stock Tonk Liqua 468 o, Resadue — 30 ecem
" - a 18
N. Specific Gravity of the Gas. Lo percent
(Aiwr=1) 0.769
o RRC USE ONLY
under penalties prescribed m
Scc. 91.143, Texas Natural Rescurces Code, ~ _LINN OPERATING, INC.
that 1 am suthorized o make this report,  NAME Type o Prety
thet this report was prepured by me o
under my supervision and direction, and Bart Trevino
that data and facts stated therein are true, SIGNATURE
correct, and complete to the best of my . "
knowledge.
e
042302015 (713) 904-6684
DATE CONTACT PERSON PHONE NUMBER
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(G-10 (Gas Well Status Report)

Tracking No.: 51175
'OPERATOR NAME AND ADDRESS inchading city, staie and zip GAS WELL Reason for Filing | Operator P-5 Organization No.| RRC Dist. No. G 10
LINN OPERATING, INC. STATUS REPORT O O 501545 10
ATTN DEBRA GORDON RAILROAD COMMISSION OF TEXAS | Suvey  Retest
600 TRAVIS SUITE 5100 Oil and Gas Division Test Period:
HOUSTON, TX 77002 P.0O. Box 12967 ;
Austin, Texas 78711-2967 [0 |ouvenas:
This facsimile G-10 was generated electronically | Initial Test Correction| Effective Date:
from data submtted 1o the RRC.
RRC IDENT NO DATE TESTED GAS PRODUCED CONDENSATE WATER PROD “SIWH
FIELD NAME : MO/DAYNR MCF/DAY = PRODUCED BBLDAY PRESSURE PSIA
* LEASE NAME WELL NG MARK X FOR GAS SPEC. CONDENSATE X BOTTOMHOLE ““FLOWING
: SHUT-IN WELL GRAVITY GRAVITY (AP1) PRESSUREPSIA | PRESSURE PSIA
ALLISON-BRITT (12350) 10/22/2011 2701 MCF| 104.0 B8L] 998.0 e8L| 1090
MCMAHAN 22 3H 0.769 46.8 625
MCF| B8Ll BBL
MCF 81 B8L|
MCF| 88
MCF| 8l BBL|
MCF s8] BBL|
MCF 88 B8BL|
MCF, 88U BBL|
CERTIFICATION: | declare under penalties prescribed in Texas Natural Resources Code, Sec. 91.143, that | am authorized to make this report, that this report was prepared by me or under my supervision and direction, and that data
and facts stated herein are true, cormect, and complete 1o the best of my knowledge.
LINN OPERATING, INC
Signature: _RENA CARTER Title: Phone: _(405) 241-2223 Date: 04/2312015
* AN ASTERISK PREPRINTED ON A SURVEY IDENTIFIES WELL SUBJECT TO COMMINGLING TEST REQUIREMENT “* GAS PRODUCTION RATE, IN MCF. IS TO BE REPORTED FULL-WELL STREAM, INCLUDING
CONDENSATE  #44 5oe SSURE FOR THE TEXAS HUGOTON FIELD IS REPORTED IN PSIG
X AN X' PREPRINTED ON A SURVEY IN THE BOTTOMHOLE PRESSURE BOX INDICATES A BOTTOMHOLE PRESSURE MUST BE REPORTED FOR THE WELL

6/23/2015 7



W-2 (Oil Well Completion)

 Required by Statewide Rules 16 & 51

* |Include Lease number, if the well will be added to an
existing lease

e File potential test information within 10 days of the
test date (Statewide Rule 51)

 Wells needing an allowable must include a test

 Non-producing wells and service wells, no test
required
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Oil Allowable Effective Date

* Allowable set based on date of receipt of all required
forms

* Allowable effective date may be backdated to the
completion date if the forms are received within 10
days of the test date (test information needs to
include a 24 hour test)

e Packet Data - Completion date is the date the well
was capable of producing by the opening of a valve
or flipping of a switch
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Form W-2 [Pine: a-
Type or Print Only RAILROAD COMMISSION OF TEXAS Form W-2 E- CAS| -\'l‘-‘.li“l‘.:"(mn .
o = = T z
(Online filing availabe at Ol and Gas Division Rev. 01/2014 o e, ot s, Cosng ety | Mok Sinc ) ""‘:""“ o “‘_:‘*&:‘:. pjemncnal dmom “""_““:)" Top ot Coment | 1 Cemmt
hitp:/fwww.rre.state.(x.us) T =S =
[aPi N 42 7. RRC Disirict No, -
= = s Z = = n » - §.RRC Losse No. 2
OIL WELL POTENTIAL TEST, COMPLETION OR RECOMPLETION REPORT, AND LOG 3
1 Field Name (as per RRC Records or Waldeat) - Lease Name 5 Well No. 4
| LINER RECORD
3. Operator’s Name (exactly a5 shown on Farm P-S, Organization Repoet) [RRC Operator No. 170 Comty — -
" Cement | Cement lurry Volume] Top of Top of Cement
Row| e Sz i) Hole Size (in.) Liner Top (1) | Liner Bowomn ity | "L FF L R ol ey Vgl Do By
4. Operator's Address (include street, city, state, 21p code) Puspose of filing Amount (sscks) <u ement y
T
Sa. Location (section, block and survey) A. Producers 2
Ot sl m TUBING RECORD 139. PRODUCING/ANJECTIONDISPOSAL INTERVAL
O Resent Docs this well currcatly kave tublag se® L] Vi T ~o indicate top and bottom measured depths of completion interval(s) or open hole
Sb. This well is located miles in 3 direction from which is the nearest town in the county. O Rectas D) SWR 13 Exception (sttach spproval)
6. Well Latitude/Longitude (minimum five decimal places fequired [anmdongiule tpe [ Wel ocord only 6 NO & no SWR 13 Exception obtained, explain in remarks)
. (explain i remarka) Size (in) Depth Set (L) Packer Depth/Type __[From To
12 Spud date ecompletion of reclass, give former field (with reservoir) & Gas ID or Oil Lease No. If mubtiple o To
lust all reservou c: thas well) and Gas ID or Oil Lease No. B. Injection/Disposall/ fFrom To
[0 Recompletion or reclass O Multiple completion Storage/Brine Mining From To
12b. Date of first production after nig rekeased Gas 1D o Oil Price Service Type (oil, gas, [ tisad completon r— o
Field & Reservoir Lease No. Well No. injection/disposal, other) [ &
Ow ACID. FRACTURE, CEMENT SQUEEZE. CAST IRON BRIDGE PLUG, RETAINER, ETC.
16, Typets) of shectric or other log(s) run (explam i rewarks) 40. Was bydraulic 1. Is well equipped with 3 downbole |42 Production casing test pressure 13, Actual maimum |44, Has the hydraulic fracturing flaid
fracturing treatment |actuation seeve? JVES CINO (PSIG) prior 10 hydraulic fracturing SKG ) during been reparted to FracFocus
performed? If yes, provide actustion pressure (PSIG)  [treatment hydeaulic fractunng | disclosure registry (SWR 29)?
INITIAL POTENTIAL TEST DATA FOR NEW COMPLETION OR RECOMPLETION (leave blank if filed for another purpose) O ves CJ No YES 0 ~o
IMPORTANT: Test should be for 24 houns waless otherwise specified in field rules Type of Operation (idicate aci, Facture, cemet squeeas, ‘Amount and Kind of Material used Depth Interval {fL)
15. Date of test Iaa, No. of hours tested |17, Production method (Iowing, gis UL, jelling, pumping - sizc & (ype of pump) T8, Choke size o irom bridge plug, recaiver, exc.)
From To
1 Ol (BBLS) Gas (MCF) | Water (BBLS) g Gas - Uil Ratio Flowing Tubing Pressure From To
19. Production during test period: | | I From To
' ' ' (PSIG)
O LS| Jas (MC] Wi S| Onl Gravaty = - 60" > ¢ (PSIG] » . s it of al markers and for [ bt ot hmmited ed e< e for ms
T ! il (BBLS) : Gas (MCF) :; fater (BBLS) ! il Gravity = APl - 60 : Casing Pressure (PSIG) [45. FORMATION RECORD Lm::’m -::d 1:_-»-":-: at -ml:-u-, T Vo 2l permitied dispmalinesinn (ormatiom
21, Was swabh used during this test? 33, OW produced prioe 1o test Depth (1) ) 1s formation bolated
e 0 xo (o B cbel Indicate if formation is a permitted disposallinjection formation, his well?
- Principal Geological Markers and Formation Tops productive zone, potential flow zonc, and/or a zone with (YESINO)
s D MD comomive formation flusds (if NO, explain in
DATA ON WELL COMPLETION remarks)
Type of completion 24 Permt 10 Doll, Plug DATE PERMIT NO.
Back, of Deepen
[ Newwel [] Decpening [T Siderack [ Other Rule 37 Exception DATE CASE NG |
[ Reenuy [ Plugback [ Recompletion (explain in remarks)
25 Number of producing wells on this lease in this field (rsservoir) [26. Total number of acres in lease Fluid Injection DATE TNO.
ncluding this well Permit E
ORG Waste Disposal DATE PERMIT NO.
27 Date of plug back, Commenced Thded 25, Distance W nearest well i this Permit P ey e e e e — -
i ™ - o
decpening, recompletion, lease & reservoir Tther (explmm) DATE TPERIT RO 4 e producing Entervnls of produce FyS with s e Sawa-hali EWR 102
o driling opcaos (cescemraien lnoscimof 1M ppmSWRIME. B ves Do D =§.]
29 Elevation (DF, RKB, RT, GR, eic.) [30. Was directional survey made other than inclination (Form W-12)7 REMARKS:
O ves O »~No
31 Total Depth (1) 32 Plug Back Depth (1) [33. For new dril of re-cnury, surface casing depth determined by:
VD MD VD I MD
| [CJGAU Groundwater Protection  Depth: OPERATOR'S CERTIFICATION: | declare under penaltics prescribed in Sec. 91,143, Texas Natural Resources Code, that | am authonized to make
Date: this report, that | preparcd or supervised and dirccted this roport, and that data and facts stated therein are true, correct, and complete, o the best of my
34, Rotation time within surface casing [35. Is Cementing Affidavit (Form W.15) knowledge.
(hours) attached? COSWR 13 Exception Depth: Tel:
CJ VES I No Signature; Operator s representative Title Area Code Numbet
Printed Name Date Email (include cmail address oaly if you sflumalively consent 1o
s public relcase)
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W-10 (0il Well Status Report)

[DPERATOR NAME AND ADDRESS including city, state and zip OIL WELL ili T izati ist. No. )
STATIS RERENT Reason for Filing Operator P-5 Organization RRC DusotB No WRJ’?M
CONOCOPHILLIPS COMPANY RALRGAD COMMBSHIGNOF — 172232 oy
ATTN AMY LASCHE 3WL 15006 O 3rd Gas Division
HOUSTON,TX,77252-2197 P.O. Box 12967 Retest
Austin, TX 78711-2067
Tracking 403384 Stats:  Processed Effective Date: 11/01/2014
F- FLOWING oIL WATER GAS
FIELD NAME LEASEND, WELL BO p-pumpING [ CATETESTED | propucen | propucen | propuced R
* LEASE NAME G- GAS LIFT (BBUDAY) (BBL/DAY) (MCFIDAY) X
S- SWABBING
EMBAR (PERMIAN)
55.0 BBL 381 MCF
UNIVERSITY ANDREWS 01270 238 FLOWING 03/14/2015 271 BBL
EMBAR (PERMIAN)
4.0 BBL 169 MCF
UNIVERSITY ANDREWS 01270 270 PUMPING 02/18/2015 188 BBL
EMBAR (PERMIAN)
127 /07/201 34.0 BBL 24 BBL 30 MCF
UNIVERSITY ANDREWS e o U | NG =
BBL BBL MCF
BBL BBL MCF
BBL BBL MCF
BBL BBL MCF
BBL BBL MCF
BBL BBL MCF
BBL BBL MCF
Texas Natural Resources Code. Sec §1.141. that | am auhorzed lo make !his reporn, that this report and s wated hern % Tue, COTed, and COMpRe 1 N8 besl of My anowledge
Signature: Josie Zertuche, Regulatory Assistant Title: Regulatory Assistant Phone: (512) 463-3905 Date: 04/02/2015
* AN ASTERISK PREPRINTED ON A SURVEY IDENTIFIES WELL SUBJECT TO COMMINGLING TEST REQUIREMENT "X* ANX" IS PLACED IN THE SHUT-IN BLOCK TO INDICATE THE WELL IS SHUT-IN
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Forms Associated with Gas & QOil

e W-1: Application for Permit to Drill, Recomplete, or Re-Enter

e P-8: Request for Clearance of Storage Tanks Prior to Test

e W-12: Inclination Report

e W-15: Cementing Report

e L-1: Electric Log-Status Report

e P-4: Certificate of Compliance & Transportation Authority

e P-12: Certificate of Pooling Authority

e P-15: Statement of Productivity of Acreage

e P-16 Datasheet: Acreage Designation

e Plats: Permitted Plat, As Drilled Plat, Lease Plat or Proration Plat
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W-1 (Drilling Permit)

Enter if Assigned; RAILROAD COMMISSION OF TEXAS FORM W-1 EFF 10/04

e OIL AND GAS DIVISION e o

Drilling Permit No. 0-2000° $200 2001'-4000" $225

APPLICATION FOR PERMIT TO DRILL, RECOMPLETE OR RE-ENTER 4001'-9000" $250 >9000'- $300

Rule 37/38 Case No.: Expedited Service Fee  ADD $150
Rule 37/38 Exception Fee ADD $200

1. RRC Operator No.: 2. Operator Name (as shown on P-5 Organization Report). 3. Operator Address (include street, city, state. zip):

4_Lease Name: 5. Well No.:

GENERAL INFORMATION

6. Purpose of Filing (Mark ALL appropriate boxes): O New Dritt ORecompletion O Redass O Field Transfer O Re-enter

O Amended O Amended as Drilled (BHL) (Also File Form W-1D)
7. Wellbore Profile (Mark ALL appropriate boxes): O vertical [ Horizontal (Also File Form W-1H) O Dpirectional (Also File Form W-1D) O sidetrack
8. Total Vertical Depth: 9. Do you have the right to develop O Yes O No 10. Is this well subject to Statewide Rule 36 (hydrogen sulfide area)? [J Yes [ No
minerals under any right of way?
SURFACE LOCATION AND ACREAGE INFORMATION
11. RRC District No: 12. County:
| 13. Surface Location: O and O Bay y O Inland y [ Offshore
14. This well is to be located miles in a direction from _ which is the nearest town in the county.
15. Section: 16. Block: 17. Survey: 18. Abstract No: | 19. Distance to nearest | 20. Number of contiguous acres in lease,
lease line: jpooled unit or unitized tract:

21. Lease F ft. from the line and ft from the line.

22. Survey F ft from the line and ft from the line.

23. Isthisapooledunit? [ Yes [ No l 24.1 ) Docket No: [25, Are you applying for Substandard Acreage Field? O Yes (attach FomW-14) [ No

FIELD INFORMATION List all fields of Wildcat. List one zone per line. Attach an additional Form W-1 if you require more space.

26. RRC 27. Field No: 28. Field Name (exactly as shown in RRC records) 29. Well Type 30. Completion 31. Distance to 32. No. of Wells on

District No. Depth Nearest Well inthis | this Lease in this

Lease & Reservoir Reservoir

BOTTOMHOLE LOCATION INFORMATION is required for DIRECTIONAL, HORIZONTAL, AND AMENDED AS DRILLED PERMIT APPLICATIONS - Attach FORM W-1D/FORM W-1H as appropriate
Romarks: CERTIFICATE
| declare under penalties in Sec. 91,143, Texas Natural Resources Code, that | am authorized to file this
application, that this application was prepared by me or under my supervision and direction, and that the data
and facts stated therein are true, correct, and complete 10 be the best of my knowledge.

Name of Representative (Print) Signature Date (mm/ddlyy)

RRC Use only

Telephone (AC and number) E-mail Address (OPTIONAL - If provided, e-mail
address will become part of this public record.)
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P-8 (Request for Clearance of Storage Tanks)

e Statewide Rule 80

e Filed before the well is assigned an ID/Lease number
 An allowable will be needed to cover this production
e P-8's can be filed on-line

e District office processes all P-8 requests.

e Copy of Form P-4 must be attached

6/23/2015 14



W-12 (Inclination Report)

RECORD OF INCLINATION (Continued from reverse side)

RAILROAD COMMISSION OF TEXAS Fm;m “11. Measured Depth 12. Course Length +13. Angle of L Frare Py e
OIL AND GAS DIVISION T RRE SR (feet) (Hundreds of fewt) Inclination (Degrees) .""“d Angle X108) Displacement (fast) Displacement (fest)
_ RRC Leass Number. |
INCLINATION REPORT 7 (Olresmpiations oaiy)
(Ons Copy Must Be Filed With Each Complstion Report.)
1. FIELD NAME (as per RRC Reconds or Wildcat) 7. LEASE NANE & Well Number
3 OPERATOR 5. RRC isntification
Nusmber .
4. ADDRESS
0. County
5. LOCATION (Beciion, Block, and Surver)
RECORD OF INCLINATION

*11. Measured Depth |12, Courss Length *13. Angle of 14. Displacement per | 15, Course 16. Accumulativ

(toaty (Hundreds of feet) ";‘_";‘"_‘)‘ m :’::.‘_ xiop) | DipIacement festy Displacement (fast)

1f additional space is needed, use the reverse side of this form.
17. 1s any information shown on the reverse side of this form? O yes ] no
18. Accumulative total displacement of well bore at total depth of feer = feet.

*19. Inclination measurements were made in - [ Tubing [ Casing ] Open hole [ Drill Pipe

20. Distance from surface location of well to the nearest lease line feet.
21. Minimum distance to I line s prescribed by field rules _ feet.
22. Was the subject well at any time intentionally deviated from the vertical in any manner ?

(If the answer to the above question is * attach written explanation of the circumstances.)
INCLINATION DATA CERTIFICATION

Jreserises i Sos. 91143, Texas Netwel
Suhorized to make el . that |

formation --m n. u- and
Teated on both sides ol thia Torm ct, and
beu owledgs. This conitication o 11 data
and inf on pressnted hersin except inclination date s indicated by
Eeteriaia (4) by the Vtem sumbers on thie form

d in Sec. 91.143, Texas Narurs: 1f additional space is needed, attach separate sheet and check here. []

‘§

— INSTRUCTIONS —
Signaturs of Amhorized Reprasentailve Signaturs of Al Represantative An inclination survey made by persons or d by the C shall be filed on & form prescribed by the

Commission for each well drilled or deepened with xutuy tools or when, as a result of any operation, the course of the well is

T T T ) Wame of Person and Title (iype of priat) changed. No inclination survey is required on wells that are drilled and completed as dry holes that are plugged and abandoned.
— P (Inclination surveys are required on re - entry of abandoned wells.) Inclination surveys must be made in accordance with the
Compeny provisions of Statewide Rule 11.
Tres Code Tode

This report shall be filed in the District Office of the Commission for the district in which the well is drilled, by attaching one
copy to each appropriate completion for the well. (except Plugging Report)

Approved By: Title: Date: The Commission may require the ittal of the original charts, graphs, or discs, resulting from the surveys.
* Designates itams centified by company that conducted the Inclination swveys,

Railroad Commission Use Only:
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W-15 (Cementing Report)

e Statewide Rules 13 & 14

e Filed with all new completions and dry hole
completions

e District Office has primary audit responsibility &
approval

e Must be signed by cementing company
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-1 (Electric Log-Status Report)

Statewide Rule 16

File with all new gas, oil, deepened wells & dry holes
If no log was run check Box A

Indicate if confidentiality is requested

Log header required to be attached with request for
confidentiality

If log marked attached — mail to Austin office
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P-4 (Cert. of Compliance & Trans. Authority)

e Statewide Rule 58

e Form P-4 is a certificate of compliance as well as
authorization for gathering the product

e Same form used for oil leases and gas wells
* One form per oil lease and one for each gas well

e New lease P-4’s can be completed with online
completion packet . All other P-4’s should be mailed
to Austin Office
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P-4 (Cert. of Compliance & Trans. Authority)

e Fill out the P-4 in its entirety - listing complete
company names (even if information is not being

changed)

e |tem 12 —check all appropriate box for changes being
made

e All percentages need to add up to 100%

e Always show a system code for the gas purchaser
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P-4 (Cert. of Compliance & Trans. Authority)

e Show the company that actually moves the stock;
purchaser is not required for liquid gatherer

e MUST have original signatures for operator changes
e You can verify the gatherer/purchaser you are

selecting is valid by utilizing the Organization (P-5)
Query under our Oil & Gas Data queries section.
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P-12 (Certificate of Pooling Authority)

RAILROAD COMMISSION OF TEXAS
4o oen R AT P-12
Austin, Texas 78711-2067 P LING AUTHORITY
www.rc. state.tx us Revised 052001
1. Fiedd Namefs) 2. LeasefiD Number rassgrey | 3. RRC District Numiber
4. Operaior Name 5. Operator P-5 Number . Vel Number
7. Pooled Uni Name 8. API Number 9. Purpose of Fiing
[ oriting Permit -1
10. County T1.Totl acres in pocked unk
[ compietion Repont
DESCRIPTION OF INDIVIDUAL TRACTS CONTAINED WITHIN THE POOLED UNIT
TRACTIPLAT TRACT ACRES IN TRACT INDICATE UNDWVIDED INTERESTS
IDENTIFIER NAVE iSee inst 87 below) UNLEASED _ NON-POOLED
O O
Im| [1
1 [1
| [1
im| [1
| [1
1 1
1 1
O [
1 [1
CERTIFICATION:
| declare under penalties prescribed pursuant lo the Sec. 91.143, Texas Natural Resources Code, that | am authorized to make the
foregoing statements and that the information provided by me or under my direction on this Certificate of Pooling Authority is true,
correct, and complete to the best of my knovdedge.
Signature Print Name
Tite E-mail r avascie) Date Phone
INSTRUCTIONS — Reference: Statewide Rules 31, 38 and 40
1. When two or more tracts are pooled to form a unit 1o obtain a driling permit, file completion papenwork. of reform a pooled Lnit pursuant to
Rule 38(d)(3) the operator must file an orginal Cerificate of Pooling Authority and cartified plat.
2. The certified plat shall designate each tract with an outfine and a tract identifier. The tract identifier on the plat shall correspond to the tract
identifier and associated information listed on the Certificate.
3. I within an individual racl. a non-pooled and/or unleased inferest exists, indicate by checking the appropriate bo
4. I the Purpose of Filing is fo oblain a drilling permit, in box #1 list all applicable fields separately or enter 'AIFEHI i the Certificate pertains.
to all fields requesied on Form W-1.
5. Ifthe Purpose of Filing is to fle completion paperwork, enter the applicable field name in box #1 for the completion.
6. Identify the drill site tract with an * to the left of the tract identifie.
7. The total number of acres in the pooled unitin #11 shoukd equal the total of all acres in the individual lracts listed
Page of

6/23/2015 21



P-15 (Statement of Productivity of Acreage)

Form P-15
STATEMENT OF PRODUCTIVITY OF ACREAGE (55.71)
ASSIGNED TO PRORATION UNITS

The undersigned states that he is authorized to make this statement; that he has knowledge

of the facts concerning the —_—

OFERATOR

No. _ ; that such well is
WeLL

TEASE

completed in the _ _ Field, S County,
Texas and that the acreage claimed, and assigned to such well for proration purposes as

authorized by special rule and as shown on the attached certified plat embraces

acres which can reasonably be considered to be productive of hydrocarbons.

— CERTIFICATE -

I declare under penalties prescribed in Sec, 91.143, Texas Natural Resources Code, that | am autho-
rized to make this report, that this report was prepared by me or under my supervision and direction,
and that data and facts stated therein are true, correct, and complete, to the best of my knowledge.

Date_____ _ __ Signature

Telephone Title

~AREA CODE N
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P-16 (Acreage Designation)

RAILROAD COMMISSION OF TEXAS P-16 Data Sheet
RAILROAD COMMISSION OF TEXAS P-16 Data Sheet g (Optional)
1701 N. Congress (Optional) Austin, Texas 78701-2967 Page 2
P.0. Box 12967 Rev, 0972014
Austin, Texas 78701-2967 Page 1 p .
Rev. 9/2014 Acreage Designation
Acreage Designation is the o or lessee of all o divided portion of the minerals under eac isted below and has the legal right to drill on each tract traversed by the
well that will have perforations or other take points open in the interval of the applied-for field(s) AN tr: listed will actuslly be traversed by the wellbore or the
SECTION LS OFFRRVCE BEFREANTION filer has sul or other contractual suthorl ch & & uction _authorizi of non-drilisite tract in the
2 Operator P-5 No.: ‘sssigned to the well
Operator Address: |
SECTION V. LISTING OF ALL TRACTS CONTRIBUTING ACREAGE TO AN RRC DESIGNATED DRILLSITE DEVELOPMENTAL UNIT THAT IS NOT A SINGLE
SECTION I1. WELL INFORMATION . R GROUP OF TRACTS UNITIZED BY CONTRACT FOR PURPOSES OF SECONDARY RECOVERY
District No.: County: Purpose of Filing: RRC ID No. or Beginning Lease Allocated Ending Lease | Operator Name and Operator No.
Mol bl AP Mo.: [ oritting Lease No. Acreage Lease Acreage Acreage (if different from filing operator)
Total Lease Acres: Drilling Permit No.: (Form W-1) = o
Lease Name: Lease No.:
Field Name: ield No.: (Form G-1/w-2)
Filer authoriz ror of all or an ral rach tr: which list
as ator below. For all leases ted by other the number of ned shown are reflected on curremt Commission records or the filer has been
the current rator to the of that tor a5 shown A
SECTION LISTING OF ALL WELLS IN THE APPLIED-FOR FIELD ON THE SAME ACREAGE AS THE LEASE, POOLED U
OR UNITIZED TRACT DESIGNATED IN SECTION 1| ABOVE BY FILER
H-Horizontal SWR 38 Operator Name and
n:::!u:mw v::u b et Comaiiome Ao, | M v Gt s Total Allocated Acreage > <Total Lease Acreage
: V-Vertical ’ (¥/N) | (i different from filing operator) Filer is the owner or authorized by the lessee, or snun mineral estate under each tract for which fler is listed
2 ator below. For all leases other the number of acres shown are reflected on current Commission records or the filer has been
current operator to change the
SECTION V. LISTING OF ALL WELLS IN THE APPLIED FOR FIELD ON THE SAME ACREAGE
AS THE LEASE OR POOLED UNIT DESIGNATED FOR THE TRACTS LISTED IN SECTION V BY FILER
SWR SWR
H-Horizontal H-Horizontal
Well | Acres 38 Well | Acres 38
RRCID No. of Lease No. | o ] (8 D—:::n.lmul RRCIDNo. or Lease No. | .o 5 iy D—:ﬁmhml
(/L] (/L]
Total Well Count > <A Total Assigned Horiz. Acreage <C. Total Assigned Acreage
< Total Horiz. Acreage < Total Remaining Acreage
< B. Total Assigned Vert./Dir. Acreage
< Total Remaining Vert./Dir. Acreage
SECTION IV. REMARKS / PURPOSE OF FILING (see instructions)
Attach Additional Pages As Needed. [ No additianal pages. [ additional Pages: (No. of additional pages) A. Total wells & Acreage > A. Total wells & Acreage >
CERTIFICATION: 1 declare under penaities prescribed in Sec. 91,143, Texas Natural Resources Code, that this report was prepared by me of Under my SUpErVision or B. Total Assigned Horiz. Acreage > 8. Total Assigned Horlz. Acreage >
direction, that | am authorized to make this report, and that ined in this rect, and to the best of my C. Total Assigned Vert./Dir. Acreage > C. Total Assigned Vert./Dir. Acreage >
SECTION VII. REMARKS
Signature Name and title (type or print) Email (include email address only if you affirmatively
consent to its public release)
Address. aity, State, Zip Code Tel: Area Code Number Date: mo. day yr.
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Plats

* Proration plats are required in fields that have special
field rules

e Plats need to outline the proration unit, show the
lease line distances, and the distances to the nearest
well

 Plats are to be certified and to scale

* Please identify the plat with a district and lease
number, if lease already exists
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Contact Us

For immediate assistance please call the
Well Compliance (Proration)
main phone number.

512-463-6975
512-463-6955
prorationunit@rrc.texas.gov

WWW.rrc.texas.gov
P.O. Box 12967, Austin, Texas 78711-2967

D S X e
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